MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF ZEATH =62-027441

DEPARTMENT OF PUBLIC HEALTH AND WELFA 3 GZ. 3 § STATE FILE NUNGER
Registration District No. _______/ 97 &2 __ Primary Registration District No.w/__ = _# I _Registrar’y No. ___®___ . ___sj__

DO NOT WRITE AMENDED
ON THIS STUB F I EE 1. I!Il 2 K [+ T~ T
1. PLACE OF DEATH — 'V VY& 2. USUAL RESIDENCE (Where deceased lived® If institution: Residence before
VS 300 8 a. COUNTY JACKSON &, STATE MISSOURI b. COUNTY JACKSON admission)
Rev. 4/59 % b %TRY {if outside corporate limits, give TOWNSHIP oniy) Length of stay in 1b < CCIJTRY Inside Eimits
_ g TOWN INDEPENDENCE 42 yrs. town INDEPENDENCE YokH No O
]fz 2’)0 5 u<.| c. ;l.‘laLL NAME (]gF {lf NOT in hospital, give location} Inside Limits d. :E'JEEEETSS {If cutside, give location) Reside on Farm
29008 P INSTITUTION INDEP, SAN, & HOSP, Yes (KXo O 1100 CEDAR Ye: 0 NG
fzg 2 b la
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 (Type or print) OF .
ALVA LESTER GOLLADAY peatH  JULY 22, 1962
4 & 5. SEX 6. COLOR OR RACE 7. Married &K Never Married [] |8, DATE OF BIRTH | 9 AGE (lsst birthday] | IF UNDER | YEAR IF UNDER 74 HR
PR MALE WHITE Widowed () Diverced O | §0-4-1880 81 Montha | Days | Hours | min.
—| 10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w dyri t of working |ife, even if retired)
6 2 KBYTRED " S ARD ' GLEANERS COMPANY | CLARETON, IOWA U.S.A.
7 I 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= p
—9 BRONSON GOLLADAY SARAH UNKNOWN ADA M, GOLLADAY ‘i
8 0 17} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY ND. 17, INFORMANT Address -~
—_—q ¥ . k i i dat f i
o 0 o {esNr8 or unknown)| yoﬂ,dlvewaror atas of service MrS Ada M Golladay,llOO SO Cedar Indep MO
——-——Q- a - 18. CAUSE OF DEATH (Enter only one cause per line fo . INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 u S IMMEDIATE CAUSE (o)
(o]
1 (U R o * - pr—
el g o]
12 & Yy 8] Conditions, if any, DUE TO (b) -
/ - O w5 which gave rise to e K
T % above cause {a},
12 ] =0 I = stating the under-
lying cause lasi. DUE 70 {c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If daceased was femasle was
?_ disease condition given in PART | (a) there & pregnancy in last 90 days.
g § rD Yes ] O Ne ] {1 Unknown
< E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? | (m] O
g el YES [ NO[] .
z %" g 20c. w\}\gnep ':or: Month, Day, Year
< F .
~ g g - p.m.
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
oz WHILE AT WORK (] farm, factory, sireet, office bldg ., B1e.)
5 NOT WHILE AT WORK [J /, ) //
U o¢ o a] . 3 7
S o ‘E é .1 '"E"d“" the deceased from_%m _Liékand last saw i alive on /7-—7 /P V
@ ; o __7 Death occurred at. nf the date stated above, and to the best of my knowL{ga, from the causes stated.
m —
u ow 3 % 22». SIGNATURE fegres o mlew T35, AODRESS 22c. DATE SIGNED
I "
SR8 . v el 7-236
2 23a. BURIAL, GREMATION, [ 236 DATE 7 23c. NAME OF CEMETERY OR CREMATORY /23d. LOCATION (City, town, f county) {State)
y [ REMOVAY (Spetify) A
% T BURIA 1-24-62 FOREST HILL CEMETERY KANSAS CITY, MISSOURI
= 2 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGMWTRAR'S SIGNATUJE T
2 5 7 2¢~C
-
- @] GEO.C.CARSON & SONS, INDEPENDENCE, MO. S‘/ 02 ! 7

{Licensed Embalmer’s Smemem or/keveue Side)




L L)

- . I ) . STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student, Si

Signature of Student Embalmer

Licensed Embalmer Mo

-t P O. Addr -

Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmqtes grounds for revocation of license).!

“If embalmed’ by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




